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CRAPI'ER I . 
INTRODUCTION 
In their search for more and""better diagnostic tools, clinicians are 
prone to look for information in a wide variety of sources, even in places 
which have not been specifically designed for this purpose. The intelligence 
tests, for instance, have traditionally been fruitful and much used sources 
of diagnostic information. Although the subject's level of intellectual 
functioning is the primary concern when an intelligence examination is 
administered, valuable time and effort are wasted should the clinician fail 
to utilize other information presented that would enrich his knowledge of 
the subject. c;;.'Uite often, the subject conveys a wealth of infor:nation about 
himself through the manner in which he approaches the various intellectual 
tasks, his reactions to test stimuli, his reactions to success and failure, 
the quality.and flavor of his verbal expression, and so on. These qualita-
tive elements have always, more or less, been observed, interpreted and 
incorpori'-ted into the total body of information the clinician pthers on a 
particular subject. But, in addition to this type of information, it would 
be of interest and would no doubt prove useful if diagnostic data could also 
be obtained from factors presented by the various elements of the test itself, 
that is, the quantitative aspects. 
-;:rechsler was well aware of this possibility "ihen, in the third edi ti.on 
of the Measurement of Adult Intel1ir:e!1ce(19'-~4), he outlined a method Y;h~'l't;?by 
tho ,'.schsler Dell vue Intelligenco Scale (';:-3) c:nlld b(' used as a dt:' ,:', \~ t i.e 
1 
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aid. From his experience, typical subtest patterns were foundw~ich seemed 
to correspond with various diagnostic categories •. Over the years, these 
proposals have stimulated numerous studies which have attempted to validate 
this analysis of subtest patterns or to find other empirically based patterns 
which corresponded to the various clinical entities. In these studies, both 
the Y!-B and the newer Wechsler Adult Intelligence Scale(:'iP.IS) have been 
employed. 
For the most part, research in this area has failed to show any 
consistent and significant findings which could be deemed useful to the 
practicing clinician. In reviewing the Wechsler scales, Cronbach(l960) 
concluded that the secondary hope that patterns of subtest scores would 
provide a reaqy means of clinical diagnosis has not, as yet, been realized; 
empirical evidence has, so far, shown pattern a~alysis to have little 
validity. 
Guertin et al(l962) drew similar conclusions in their review art1.cle 
covering the last five years research on the Y;echsler scales. They found 
that although research has shown pattern analysis to significantly differ-
entiate normals from clinical groups, attempts to differentiate among the 
clinical g~oups have generally been unsuccessful. However, they suggest that 
thi.s fatlure to yield promising results does not necessarily i~ply t1:lat the 
"itechsler .scales have no potential in this area. The lack of significant 
findings might instead be due to certain methodological shortcomhgs of t'1e 
research which has been done. One of these s'lortcomings is that most of t., 
studies ~ave failed to distinguish bet'.':een a mean diagnostic' group prJfile 
and modal patterns of homogeneous subjects w-l Vli.n eo.ch di.armC"stic grou-;:,. 
3 
Although each sample has only one mean group profile, within the sample there 
may be several groups, each forming a ,cluster of homogeneous symptoms with 
different modal patterns. 
As an approach to more fruitful research, they recommended that a 
.~.-
particular diagnostic group, such, as schizophrenia, be treated as a hetero-
geneous group. Thus, WArS sUbtestpatterns of schizophrenics could be 
compared on the basis of chronic vs. acute, reactive vs. process, or short-
term vs. long-term. In defense of this suggestion, they point to recent 
literature suggesting the existence of a process-reactive dichotomy or 
continuum within the total schizophrenic population(Becker, 1956; Jackson, 
1960; Kantor et al, 1953; Zimet and Fine, 1959). 'In addition, many studies 
which compared prognostically dissimilar groups of s~~izophrenics, rerorted 
findings indicative of differential performance on intellectual tests(Carp, 
1950; Tiarris and Metcalfe, 1956; Harris and Metcalf'~, 1959; :tabin et al, 1955; 
P..appaport 1951; Rappaport, 1953; Rappaport and "'1ebb, 1950; stotsky, 1952). 
there differences have been found, however,. it is n,)ted that no attempt ",tas 
made to match subjects in terms of general intellectual level. Th:i.s raises 
the question of whether the obtained differences are, in fact, due to the 
• 
influences of personality variables and modes of t~i,nking and problem solving 
. 
which cha.racterize one or. the other extreme of the assumed schizo:-hrenic 
have rarely em:ployed either the full scale 1l-13 or :.AJ.i, :l!ld ~l::\. t)m::> , 
contributed little to the problem of profile analysis. 
The present study represented an attempt to explore this area more 
thoroughly. The purpose of the study was to investigate what, if any, 
4 
quanti tati ve differences in WAI~ __ scores could be found ,'!hich significantly 
differentiated acute and chronic schizophrenic patients who were matched in 
terms of general intellectual level. Analysis of subtest profile differences 
was the primary interest. It was felt that studies of this type rright yield 
valuable information which could increase the acuity of pattern analysis for 
ciagnostic purposes. Should the WAIS have a potential use in this area, 
investigation of such 'would be most worthwhile in light of the 'widespread use 
of the instrument in clinical settings • 
• 
CI-IAPrER II 
REVIEW OF THE LITERATURE 
... -
The bulk of the studies on the WATS and Yi-B have been concerned with 
developing diagnostic patterns or with validating those proposed Oy Wechsler 
in the third edition of the Measurement of Adult Intelligence(194h). For the 
most part, these studies have attempted to find rel~tionships between broad 
nosological categories and the various aspects of the intelligence test. 
Many of these studies have been primarily concerned with establishing specific 
subtest patterns which would discriminate between schizophrenics and other 
diagnostic groups. There have also been some attempts to seek relationshi:cs 
between test factors and various aspects of presumably homogeneous groups, 
such as schizophrenia. Since these latter studies are more directly related 
to the purpose of this study, and are, therefore, more pertinent to the task 
at hand, they obviously comprise the central theme of this discussion of 
I' related literature. But, before focusing on this area, a considerat\on of 
some of the ideas and studies which !nore or less historically preceded and 
.. 
influenced this research direction seems in order. 
In the third edition of the ~teasurement of Adnl t Intell'tp:ence (194h, 
p. 11.1.6), V.echsler suggested that 
••• although the primary purpose of an intoll igence exallltnntion 
is to give a valid and reliable measure of the su'..>ject' S fl,)hc,l 
intellectual capacity, i tr is reasonable to expect that any '."011 
conceived intelHgence scale will furnish its llser with S;)::lOth-:!1g 
more than an I.Q. or :;.A ••• At present, the ;L'1,)1Int of this 
adjuvant data which may be derived from an int...:lligence exa::lin:lt'ion 
is in a large measure dependent. upon t.he individual examiner's 
clinical experience and sagacit.y. No doubt. t~is will always 
remain true to a greater or lesser degree. But. much also depends 
upon the intrinsic merits and diagnostic possibilities of the 
tests themselves. 
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Wechsler then discussed the advantages of the W-B, having neat and clear 
subdivisions between Verbal and''-Performance I.Q. '5 and between the II subtests, 
each of which is purported to tap specific areas of ability, and the 
possibilities offered by such in the area of diagnostic evaluat; on. He t!1en 
suggested t.ypical findings in relation to various diagnostic cate~ories 
derived from his own clinical experiences, one of these betng schizophrenia. 
The same general line of reasoning is found in his later book, the 
Measurement and Appraisal of Adult Intelligence(1958), published after the 
revision of the W-B froms into the WAIS. In both books he offered what he 
found to be characteristics of the test performance of schizophrenics in 
general, based on deviations of the weighted subtest scores from the mean of 
these scores. Many authors, stimulated by Wechsler's proposals, have 
endeavored either to est.ablish the validit.y of t.hese patt.erns or have sought 
to arrive at' other relat.ionships between t.he various quant.itative factors in 
the test and nosOlogical categories. Some of the studies will be reviewed. 
Garfield(1948) compared a group of 67 schizophrenics with a control 
• 
group of 46 nonschizophrenics on t.he basis of frequency of the intervals of 
deviation of \1-B subt.ests. In this study, t.he subtest deviatIons of eac" 
protocol from the mean of the weighted scores of that protocol were CO';lput".ea 
. and put into a frequency distribution having interval values equal to the 
I- 1-, 1-, 0, -, and - - intervals of ~iechslt3r(1944). The tTiO groul:'s were CO'1I'3rec 
on the frequency of deviations for each subtest. TIle only really sir-nl ficant 
differences found Vlere on the Dlock Des; r"1 subtcst, where V1~~ schizo· ... hrenic 
who were direC'teti to olass1.t'y each case. A 811n1t1oant n'\UD'oer of prot11.~ 
'Was correctly classified by only one of the 7 psychologists(l32 out of 30:» 
8 
and only two others achieved above-chance success in the diagnosis of a single 
diagnostic group, this being the brain-damaged group in both cases. 
Correlations between classifications for all 7 psychologists and the estab-
lished diagnosis ranged from .13 to .33, which was deemed far too small to be 
clinically useful. The author concluded that although there is some nonchance 
relationship between the W-B patterns and clinical diagnosis, it seems to be 
of suCh small degree as to have little practical value. 
A factor analytic approach was taken to seek possible relationshiDs 
between r:-B subtest scores and diagnosis by Frank (1956) • The ~'[-B subtest 
scores of 60 subjects from 9 diagnostic groups were correlated and factor 
analyzed. Only two unrotated factors wera isolated, these being Verbal I.Q. 
and Performance I.Q. The results clearly suggested that the hypotheses unc!ar-
lying the use of the W-B as a diagnostic tool in a psychiatric setti~g must 
be seriously questioned. The authors concluded that the ::.'echsler scales seem 
not to distinguish subjects in terms of psychiatric characteristics, a~0tional 
maladjustments, psychosis or neurosis, or individual diagnostic categories, 
but in terms of intellectual factors only • 
• 
In spite of a great deal of research in this area, the situation has 
changed little regard:t.ng W-B or '.IArS psychornetric patterns in schizo~hre!'lia,· 
in that very little of a positive nature relative to dia~nosis of t~is disorder 
has been produced(Binder, 1956; Cohen, 1955; Cronbach, 1960; Fra~lk, 19S6; 
Garfield, 1948; Garfield, 1949; Guertin et al, 1955; Guertin at al, 1962; 
Rabin and Guertin, 1951; Rabin and King, 1958; Trehub, I(58). 
9 
In their article reviewing the literature on the Wechsler ocales, Guertin 
et al(1962) suggest that this failure ~tght be due to factors other than the 
characteristics of the test itself, such as methodological inadequacies. In 
particular, they point to: 
... -
• • • the failure to distinguish between a mean diagnostic group 
profile and modal patterns of homogeneous subjects in a diagnostic 
group. 'I'lhile there is only one mean group profile for a sample, 
several groups of the subjects may form clusters of homogeneous 
symptoms with rather dissimilar modal patterns. Furthermore, the 
group profile cannot be expected to conform to any of the modal 
patterns since it is a statistic and no single subject should be 
expected to correspond to the mean group profile. Only modal 
patterns are appropriate for diagnostic purposes. l,'echsler(1944) 
fails to identify the nature of his proposed diagnostic patterns. 
Since only one is given for each diagnostic group it seems likely 
that he has proposed the relatively useless profile; at least 
this is presumed by most investigators in checking the validity 
of his proposals. Only a clear understanding of these simple 
principles'can lead to a respectable research approach to diagnos-
tic pattern analysis(p. 19). 
They follow with recommendations that researchers select a specific frame 
of reference in determining samples, such as chronicity vs, acuteness or 
reactive vs. process in the case of schizophrenia. Actually, many studies 
have already been done in this area. Although most of them have not been 
concerned with developing W-B or WAIS profiles, they have at least atteIll!1ted 
to establish relationships between performance on intellectual tasks and 
vnrious progn<1stic criteria. 
Several studies have compared intelligence test performance with response 
to some kind of therapy. Hiler(1958) evaluated the ';'i-B as a predictor of 
continuation in psychoanalytically oriented psychotherapy by co'!\parin~ t~e 
performance of patients di:Jcontir,ming thl~rapy vii thin 5 sessions with that of 
T)~tients remaining in treatment for at least 20 sessions. The latter r,roup 
was found to perform significantly hi.gher on Full ~)c::tJ cT. Q. and t'1e 
10 
Similarities subtest, but lower on the Digit Span and P1g1.t Symbol subtests. 
The W-B records of 42 schizophrenics were compared with their response to 
,insulin shock therapy by Carp (1950) .' Of the 16 patients who improved, none 
; 
had a pretreatment Full Scale I~,Q. lower than 95, while 14 of the 26 patients 
who did not improve had obtained pretreatment Full Scale I.Q.'s lower t~an 95. 
A number of studies are reported which attempt to relate intellectual 
factors with various aspects of behavior. Rappaport and V';ebb(1950) compared 
scores on a vocabulary test with ratings of behavioral accessibility, as 
measured by the Elgin Test Reaction Scale (ETP3), in a group of 10 schizo-
phrenics. A correlation of .64 was obtained bety;een I.Q. and behavioral 
accessibili ty. The same study was repeated by Rappaport(195l) Vii th 256 
schizophrenics. The ETRS rating of behavioral accessibility ''las found to 
correlate .98 with a vocabulary test r.Q. measure. Rappaport(1953) also 
compared the W-B test performance of 85 schizophrenics with ETRS ratings of 
behavioral accessibility. More severe disturbances in behavior were associated 
,dth lower scores on the Vocabulary, Information and Digit Span sUbtests. 
Harris and Metcalfe(1956) evaluated quality of affect and prognosis of 40 
schizophrenic patients in relatton to their performance on a battery of tests, . 
including th~ Vi-B, Nufferno speed test, Nufferno levels test, an a.nalogies 
test, an esr.ential differences test, an absurdities test and a proverbs test. 
P.atings on affect divided the subjects into 3 groups ciisplaying "grossly flat" 
affect, "moderately flat" affect and "no flatness". Only the ~rufferno speed 
test and the timed '{i-l3 subtests were founu to differentiate between the ;::r')'l~·'S. 
,. . 
~, ~F1atnes:; of affect and poor prognosis were associattld with lO','ier scores ''there 
speed 'was required. Ina later study, Harris and:,:utcalfe(1959) :lr;ai. n fi)und 
inappropriateness ot &trect to be related to slower pe~t~~nce on tbe 
Nufferno speed test. 
The s~udies reported so far ~hich have compared aspects of behavior 
11 
with intellectual factors have all shown positive results. Several studies 
are reported that failed to find"~ignificant relationships between these 
variables. Kasper(1958) compared the scores of 50 mental hospital patients 
on the WAIS Vocabulary subtest and Progressive Matrices scores with ratings 
of morbidity. No meaningful relationships were found between estimates of 
intellectual functioning and ratings of morbidity. Ratings of social 
adjustment of mental hospital patients receiving psychotherapy were correlated 
with W-B Full Scale I.Q. scores by Rioch and Rubin(1959). The relationship 
between this prognostic criterion and test performance was found to be in-
significant. Sen! et al(1955) compared the perfo~ance of 2h chronic sChizo-
phrenics, 22 acute schizophrenics, 21 depressives and 21 neurotics on the 
Army Alpha test with a 90 second time limit and then with no ti~e limit. 
Vlhen there was no time limit, no significant differences were fotmd. 1:ith a 
time limit, neurotics scored significantly higher\than the 3 psychotic groups,' 
although the latter groups did not differ among themselves_ 
There have been several studies which have attempted to find relatIonships 
between aspects of intelligence and length ~f hospitalization. Rabin et al 
(1955) compared 25 normals, 25 short-term schizophrenics and 25 long-term 
schizophrenics on the basis of their performance on the t-B Vocabular.{ subtest. 
They found that although normals and short-term schizonhrenics did n~t diff8r, 
significant differences were obtained between those two grouos and long-term 
schizophrenics, with lOYler performance being manifested by the latter group. 
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Long· and short-term schizophrenics were compared in terms of their performance 
On the Nui'ferno speed test by Harris and Metcalfe. (1959) • Slower p~rforma.nce 
was found to be related to longer duration of illness. Stotsky(1952) compared 
the Full Scale W;"B I. Q. 's of 88 schizophrenics with length of hospitalization. 
Fourty-four of the se had remitted and gone h orne after 6 months, while 4h 
remained hospitalized. The remitted group had obtained significantly higher 
Full Scale I.Q.'s. From a large group of schizophrenic patients, Trapp and 
James(1937) found 41 who had taken the Stanford-Binet Intelligence Scale(S-B) 
on admission and who had remained in the hospital without anyremission fro:n 
4 months to 13 years. Retesting each subject with the S-B and c')mparing the 
results vdth I.Q.'s at the time of admission, they found a significant 
relationship between length of illness and decline in I.Q. 
With a few exceptions, the results of previous studies support the 
clinical observation that chronic schizorhrenics perform less well on 
intellectual tasks than acute schizophrenics. Howover, there is little 
indication that there is a differential impairment of cognitive functions in 
the form of different techniques or modes of handling intellect.dal tasks. 
Nor is there any real evidence that there are specific areas of intellectual 
superiority er inferiority Which are peculiar to one extreme of schizorhrenia 
as opposed to another. 1he findings do seem to indicate, as pointed out by 
Payne(1960), that differences might, to some extent result from the mental 
and motor slowness or lack of motivation on the part of the chronic 
schizophrenic. 
It is also very likely that chronicity in schlzophrcnia is associated with , 
" . 
lower prcmorbid intelligence. Vocabulary me,lsures of I.Q. aN generally 
considered to resist the effects of mental illness and deter1orat1on(Rapaport 
. . 
et al, 1946j Wechsler, 19,8). Yet, several studies report significantly 
lower vocabulary test scores for schizolnrenics having an unfavorab~e prognosis 
(Rabin et al, 19"j Rappaport, ~951; Rappaport, 19,3j Rappaport. and ?;'ebb, 
-19,0). This clearly suggests that many of the studies purporting to compare 
acute with chronic schizophrenics on intellectual tasks have actually been 
comparing groups whiCh are relatively dissimilar in terms of general 
intellectual level. Although this information is useful' in that it provides 
evidence for diffe~ences between acute and chronic schizophrenics as groups, 
there remains a lack of information regarding differential impairment in 
these two groups when differences in intellectual level and ~~e effects of 
gross' deterioration are ruled out. Thus far, it seems that researchers have 
been. ,reluctant to compare prognostically diss~ridlar groups that are matched 
. . 
in terms of general intellectual level, because at first glance it appears that 
the test variable is being controlled. However, in searching for VlAIS profiles 
which will discriminate acute and chronic schizophrenics, this method see~ . 
to represent the most suitable approach. 
CHAPTER III 
METHOD 
The purpose of this study W;s to determine what quantitative differences 
in WAIS scores could be found which would significantly differentiate acute 
from chronic schizophrenics. The major interest, of course, was to investigate 
whether any subtest profile differences would emerge that would permit 
discrimination between the two groups. 
Subjects 
The subjects were 50 schizophrenics who had taken the Full Scale ~AIS at 
the time of their admission to Galesburg State Research Hos!,i tal •• For" each 
subject the diagnosis of schizophrenia had been established at a dia~ostic 
staff conference shortly after" admission and was determined on the basis of 
psychiatric evaluation, psychological evaluation(based on a battery of tests), 
and social history. 
The subjects comprised two groups: 25 acute schizophrenics and 25 chro~ic 
schizophrenics. The two groups were matched in terms oft age(when i.AIS v;as 
administer~d), education, };lUll Scale ',~AIS I.Q. (see discussion below), sex, 
race and socioeconomic status. State mental hospital patients generally have 
lower to lower-middle class backgrounds(Greenblatt et al, 1955), Wh1Ch was 
found to be characteristic of the patients in this sample. Table I s~~~rizes 
the information on the subjects of this study. Complete d~ta on all subjects 
are'reported in Appendtx A. 
IS 
TABIE I 
SUMMARY AND C9MPARISOiv CF PERSONAL DA.TA ON ~.BJ.ciCTa 
. 
Acute Chronic t* 
Age ,--
M 29.q8 29.20 .129 
S.D. q.86 5.36 
Range 16-q1 17-42 
Education 
M 11.16 11.56 .536 
S.D. 2.63 2.53 
Rance 6-16 7-16 
Full Scale I.Q,. 
11 96.80 95.56 .61&7 
S.D. 11.95 12.il 
Range 7q-12q 72-121 
Sex 
• Male 12 12 
Female 13 13 
Race 
\-fnite 23 2q 
Negro 2 1 
*t values are not significant. 
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Criterion for differentiating between acute and chronic sohizophrenics 
'Were the following. Acute schi~ophrenics were detined as subjects who had 
spent not more than one year in mental institutions and who were not mental 
hospi tal patients at the time ot this study, because they had previously been 
discharged. Decisions on Vihethel'" a patient is to be discharged or not were 
made by a discharge staff or team consisting of a psychiatrist, psychologist, 
social worker, nursing personnel, attendants and others who had had contact 
with the patient. Thus, the fact that a patient was discharged indicated that 
those professional people familiar with his case considered his prognosis to 
be favorable. Chronic schizoPlrenics 'Were defined as subjects 'Who had spent 
more than two years in mental hospitals and who at the ti:ne of this study were 
still patients at Galesburg State Research Hospital. The fact that they have 
spent considerable time as mental hospital patients and have not been con-
sideredfar discharge, together with the probability that they would ~enerally 
remain hospitalized tor some time, rendered their prognosis unravorable(Bellak, 
1958) • 
In order to rule out the possibility of the res~lts being distorted by 
" . 
differences in premorbid intellectual level and by ·the general intellectual 
deteriora~ion noted in many chronic schizorhrenics, the groups were matched in 
terms of Full Scale WAIS I.Q. Since the objective of this study was to 
'. 
investigate ,:aIlS profile differences, matching the 'groups in terms of general 
intelligence was quite important. If matching on this variable had not been 
done, comparison of subtest scores would have been rather neaninr,less because 
chronic schizophrenics, as a group, are known to perform at a lower in-
tellectual level than acute schizophrenics. \Iha t is commonkllo· ... led~-:e ,",as 
readily supported by the difficulties encountered in selectinf~ the present 
i 
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sample. It was f'oundt.hat, as a group, those subjects who qualified for the 
chronic schizophrenic group had lower intelligence that those Who qualified 
for the acute schizophrenic group. In matching in terms o'f Full Scale I.Q., 
therefore, it was necessar,y to exclude from the sample many of the 
intellectually brighter acute schizophrenic subjects, as well as many of the 
intellectually duller Chronic schizophrenic subjects. 
Pr~cedure 
The results of the· study were treated statistically by means of the 
t-test. Comparisons were made between the mans of acute and chronic 
schizophrenics on the 11 subtests and on the sums of the weir~ted scores for 
the three I.Q. scales. Because a particular I.Q. figure frequently represents 
several weighted score values, the latter figures 'Were considered more 
appropriate for comparison. In addition to the t-test, Hartley's F Max 
- . --
test was also run on the 14 variables mentioned above to determine whe~~er 
the groups differed significantly in terms of variability~ 
Because WAIS scores have been found to reflect sex differences(Guertin 
et aI, 1962; 'Wechsler, 1958), it was felt necessary to determine 'whether there 
'Were any significant differences in the results which could be attributable to 
• this variable, and whiCh might have distorted the results obtmned for 
comparisons based on acuteness and chronicity. To test for the t'·ossible ef:'ect 
of sex, the t-test and Hartley's F ~,tax test were run between males and fe:nales 
- --
in the chronic schizophrenic grouT) on all lh major test variables. 
, , 
CRAPrER IV 
RESULTS 
The' results of the study are sum~arized in Table II. Presented are the 
means and standard·deviations on the 11 subtests and 3 I.Q. scales for the 
acute and chronic schizophrenic groups. Also shown are the t and F values 
obtained in comparing the two groups. A graphic presentation of the results, 
showing a comparison of the subtest profiles for. the two groups, is provided 
in Figure 1. Appendix B contains the complete data fromw~ich the results are 
derived. 
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FIGURE 1 
COMPARISON OF SUBTE-iT PROFILES OF ACUTE 
AND CHRONIC SCHIZOp: .. m.s~ICS 
Referring to Table II, it can be seen that in comparing ncute and chro:1:ic 
schizophrenics in terms of quanti tati va aspects of the ',:ATS, no significant . 
differences were found between moans or variances on any of the test variables. 
An examination of Figure 1 shows that the acute schi 2i"'1;.·'r'·'nic l-;r,')llp obtain>3o 
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TABLE, II 
COHPARISON OF ACUTE AND CIDtONIC ~CHIZOPHru.;NIC~ ON 'l'HE WAIS 
• Acute Chronic 
M S.D. M S.D. t* ~* 
Information 8.840 2.603 10.160 2.44, 1.857 1.1.33 
C(lmprehsnsion 10.080. 3.31:6 10.360 3.122 .307 1 .. 1b9 
Arithmetic 9.160 2.b93 8.200 3.237 1.104 1.686 
Simila1"itiss 10.440 2.368 9.800 2.577 .8(3 1.181a 
~i,;it Span 9.640 2.897 8.880 3.011 .893 1.080 
Vocabulary 9.920 2.756 10.320 ).043 .1~70 1.219 
Digit Symbol 8.080 2.637 1.600 2.41'7 .651 1.190 
Picture COMpletion 8.960 2.088 8.160 2.618 1.110 1.572 
blC'l'Z1{ D'3sign 9.760 2.735 9.040 2.690 .920 1.0). 
Pic t UT g Arr angeIOC nt 8.120 2.846 9.040 3.316 1.038 1.)1) 
Ct~· ct ~ssemb1y 10.160 2.962 8.680 2.867 1.801 1.067 
':erbal ~ca1e 58.0eO 12.)01 57.120 12.523 .316 1.0)6 
?eriormance Sc~le 45.000 ' 9.711 42.520 10.052 .891 1.071 
F:.11 :';cDle 10).160 20.238 100.240 19.083 .505 1.Ohls 
i'l 'one of the t and ! value s are 5:t.gnificant. ;t-t 
-
"0 
!O 
somewhat higher means on the Arithmatic" Similarities" Digit Span" Digit 
Symbol, Picture Completion" Block Design and Object Assembly subtests. The 
chronic schizophrenic group had higher means on the Information" Vocabulary 
and Picture Arrangement subtests.- Table II shows ~~at the means of the acute 
schizophrenic group on the Verbal" Performance and Full scales were slightly 
higher than those of the chronic schizophrenic group. These differences 
probably account for the somewhat higher means of the acute schizophrenic 
• 
group on most of the subtests. Although some differences were found, they 
were not large enough to be of any significance or to result in any dis-
criminative profiles. 
In testing for the possible effects of sex differences, it 'was found that 
t'his variable did not Significantly influence the results of the study. The 
reader is referred to Appendix C for additional information on this subject. 
Although no statistical analyses were performed to determine if any 
relationships were present between age and VIAlS scores, and between Full Scale 
I.Q. and differences in scale scores, inspection of the ra" data fails to 
reveal any tendencies indicating a significant inf1ue~ce on the results for 
either of these factors. 
CHAPrER v 
DISCUSSION 
The major conclusion suggested by the results of this study is that 1'!hen 
acute a'nd chronic schizoIhrenics are matched in terms of general 'intellectual 
level, comparison of their WAIS scores fails to reveal any discrimi'nati ve 
profUes which permit dU'ferentiation of the two groups. Further, the 
• 
results' rather blatantly-suggest that research on profile analysis with the 
WAIS holds little promise, since it has failed to distinguish between major 
diagnostic gr'oups(Guertin et al, 1962) and as in this case, has failed to show 
Significant results even When samples are refined. This failure results 
either from the inability of the WAIS to tap those areas of differential 
impairment of cogni ti va functioning which are peculiar to one group or another, 
or that the groups compared in this study actually did not differ in this 
respect. 
Because the WAtS records of the present sample were obtained on admission, 
it is possible that the effects of deterioration which migbt currently'be 
manifest in some subjects, were not present at the time they were tested~ In 
many' of the' studies which reported dlgniflcant differences~et"een acute and 
chronic schizophrenics, the intelligence tests were administered ~t the time 
these studies were done(Harris and Metcalfe, 1956; Harris'tnci Aietcalfe, 1959; 
Rabin et a1, 1955; Rappaport, 1951; Rappaport, 1953; li;;.p-pat'Grt ,and '.'iebb, 1950). 
But, since decrement in performance on intelligence tests seems to be related 
to length of hospita1izaMon('rl:app and James, 1937), it is probable th3 t this 
21 
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factor haa 'ign1.t1oantly influenced the ",eault. of the,. ,tud1e., and that 
the present sample "'Was relatively free of deteriorated case.. There is 
evidence that acute schizophrenics perform better than chronic schizophrenics 
on tasks requiring motor and mental speed(Harris and Metcalfe, 1956; Harris 
-- " and Metcalfe, 1959; Payne, 1960), which seems to account for much of the 
deterioration manifested b,y the latter group. Thus, acute schizophrenics 
would be expected to obtain higher scores on the timed subtests of the YjAIS. 
That this is contrar,y to tbe'results of the present study is further indica-
• tion that deterioration 'Was not a signi.t'1can~ factor. 
The difr.tculty encountered in niatchingthe two groups of the present 
sample in terms of intellectual level readily suggests that, as groups, acute 
schizophrenics are intellectually superior to chronic schizophrenics. This 
observation is substantially supported by the bulk of the studies comparing 
prognos~ically dissimilar groups of schizophrenics(Carp, 1950; Harris and 
Metcalfe, 1956; Harris and Metcalfe, 1959; Rabin et al, 1955; Rappaport, 1951; 
Rappaport, 1953J Rappaport and Webb, "1950, Stotsky, 1952). However, none of 
these studies have attempted to match groups in terms of general intellectUal 
level and there is thus, some suggestion that the areas of differential 
impairment noted for the prognostically unfavorable schizophrenics miSht, to 
some extent, be a function of premorbid intellectual differences rather than 
differences resulting sQlely fram the effects of ch~nicity. There is 
evidence that schizophrenics as a group tend to have lower premorbid 
intelligence than the general population(Uason, 1956; Payne, 1960). Extendin~ 
t~ts notion, it seems reasonable to expect chronic schhopl)renics to have 
iower premorbid -intelligence than acute schizophrenics. This is supoorted by 
23 
several studies in which chronic schizophrenics were foUnd to perform lower on 
vocabulary measures of intelligence than acute schizophrenics(Rabin et al, 
1955; Rappaport, 1951; Rappaport, 1953; Rappaport and Webb, 1950). Since 
vocabulary I.Q. measures are generally considered to. resist the effects of 
mental illness and deterioration"(Rapaport et al, 1946; Schafer, 1948; 
Wechsler, 1958), it appears likely that such differences reflect premorbid 
intellectual di~ferences as much as they reflect chronicity. Also, in several 
studies with the WAIS, the results of comparisons based on Vocabulary subtest 
scores were found to agree with comparisons based on general intelligence 
. . 
(Kasper, 1958; Rappaport, 1953). Thus, it seems probable that unlike the 
results of other studies, the findings of the present one seem to be relatively 
uninfluenced by premorbid intellectual differences, this being evidenced by 
the lack of difference between the two groups on Vocabulary subtest scores. 
In conclusion, it seems that ma~ of the differences in intellectual 
. performance found between acute and chronic schizophrenics have been greatly 
influenced by the effects of deterioration and premorbid intellectual 
differences. When the influence of these tV/O factors is reduced, the two 
groups do not show any differences in intellectual functioning; at least any 
differences which might exist are not manifested in • ..,i\IS performance. This 
suggests the seeming futility of hopes that thtl Y,ArS could. provide a ready 
means of diagnosis, Since, at best, the evidence indicates that profile 
analysis might be successful in differentiating deteriorated from non-
deteriorated subjects. However, research indicates that even this endeavor 
has not consistently produced the expected results(nuertin et 31, 1962). 
\" 
CHAPTER VI 
, " 
, SUMMARY 
The purpose of this study 'Was to compare acute and chronic schizophrenics 
who were matched in terms of general intellectual level on the quanti tati ve 
aspects of theWAIS, in order to determine whether disc~rninat1ve subtest 
profiles could be found for the two groups. An acute schizophrenic lias 
defined as ,one who had spent not more than one year in mental hospitals and 
, 
whose sta~s at the time of the study was that of being discharged. A chronic 
schizophrenic was one who had spent more than two years in mental hOSDi tals 
and whose status at the time of the study was .that of still being hospitalized. 
A group of 25 acute schizophrenics was matched with a group of 25 chronic 
schizophrenics in terms of Full Scale WAIS I.Q., age, education, sex, race an~ 
socioeconomic status. All subjects had taken the FUll Scale WAIS on admission. 
Comparisons were made between the groups by' means of the j!-test and Hartley's 
! ~,test on the 11 subtests and on the Verbal, Performance and Full scales. 
No Significant differences were 'found between acute and chronic schizoFhrenics 
on any of the test variables. The slight differences that did result failed 
to yield discriminative subtest profiles. 
24 • 
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APPENDlX A 
PERSO~JAL DATA ON ~UBJECTS 
• Acute Schizop~~enics . Chronic Schizophrenics 
Subject Age Ed. IQ Sex Race Tirne* Age Ed. I~ Sex Race· ·Time* 
1 16 9 95 l~ N 9" 17 11 91 F W -3'5-
2 17 J.() 85 F N 2" 17 8 91 M W 2'9-
~ 19 10 95 M 14 4't 19 9 97 F W 2'2" ... 
4 22 11 7lJ M W 811 20 11 85 M w 3'5-
5 22 12 107 M 1;; 4" 22 12 115 F w 3'5-
t. 22 10 95 F \.; 10" 23 16 106 lv1 ~i 2'.3-
7 2L 16 102 M W 511 23 12 105 M w 3 ' 2ft -e 2L 12 93 M w 4" 24 10 79 F \ N 2'9" 
9 25 111 106 M W 12" 25 8 82 M W 2'2" 
10 25 8 81 M W 8" 25 14 121 M W 2'8" 
11 29 6 88 11 \'1 3" 25 7 72 }wi \-1 2'1" 
12 30 11 93 F w 9" 28· 16 III F W 3'9-
13 30 12 . 105 F \-l 911 29 12 95 F Ii 2'10-
1L 31 8 74 F \oJ 411 31 10 75 F w 5'6-
15 32 15 116 F vi 5" 31 C 85 1-1 w 8'1" 16 32 12 103 F w 2" 31 . 12 96 M vi 3'4" 
17 33 12 90 F 'w 211 32 12 91 F W 3t~-le 31.: 7 88 F· It/ 1111 35 14 100 F Vi 2'3-
19 3~ 16 124 M W'~ 4" 36 12 108 M W 4'5-
r ~., 35' 12 95 F Vi 12" 36 16 99 F irJ ,'2-c.·; 
21 39 12 J.14 F \'1 1" 37 12 94 F w 911" 
22 3:; 8 106 }1 W . 6" 39 10 106 M ii 213-
23 ~1 11 97 F W 12" L1 15 95 F w 2'0-
24 41 15 91 F ~i 1111 42 10 86 11 \aj 3'9-25 !:1 10 103 M w 6 11 42 12 104 F w 3'1111 
--
,*Length of hospita1izCitionj I • yearj " '" month 
I\) 
"" 
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APPENDIX· B 
~ ", .. --." ... "-' . 
. WAIS bCCRES OF CHRONIC SCHIZOPHP.zNICS 
~ubject I C A S D~ V D~ PC .BD PA OA VS PS FS 
1 8 11 7 9 9 9 9 7 6· 8 6 53 36 89 
2 9 10 7 7 10 10 7 8 7 9 5 53 36 89 
3 7 11 8 12 10 9 7 10 8 12 8 57 h5 102 
4 12 8 7 7 7 9 8 2 9 7 ·9 50 35 85 
, 5 11 16 13 13 1lt 13· . 10 11 11 12 11 80 55 135 
6 13 9 10. 14 11 11 6 8 13 15 11 68 S3 121 
7 11 9 8 9 9 11 8 11 11 11 10 57 51 108 
8 6 5 4 4 12 5 7 6 7 12 6 36 )8 7!t 
9 7 9 5 10 1 8 7 7 9 6 11 ho ho 80 
10 15 19 16 13 9 15 10 12 15 14 e i 87 S9 l!t6 
II 9 10 0 10 !t 8 0 !t 10 0 9 141 23 6~ 
12 
.1..3 11 12 11 12 12 13 11 . 12 10 12 71 58 129 
13 9 11 7 10 II 11 8 11 7 8 9 59 hJ 102 
1L S 9 S 5 9 6 ·6 7 5 4 7 39 29 68 
15 e 10 . 5 c: h 7 6 9 9 9 13 39 46 ·ti5 
" Ie 13 13 7 10 9 12 6 10 7 9 8 .64 bo 104 
17 C) La 7 12 10 9 10 9 9 10 7 51 . h5 96 .-
18 11 13 10 12 6 12 7 8 e 9 10 64 42 106 
19 11 13 10 11 9 11 8 9 l!t 11 12 65 54 119 
20 13 8 0 12 15 13 7 8 7 6 9 67 37 104 
21 9 7 10 10 7 9 8 9 10 8 9 52 44 96 
22 10 12 10 9 8 l3 11 10 10 10 7 62 48 110 
23 12 10 10 10 7 10 9 !t 9 7 10 59 39 98 
2L 1l 13 ·12 3 10 12 4 3. 3 5 2 66 l7 83 
25 12 8 9 12 9 l3 8 10 lO 14 8 63 50 113 
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APP.l!NDII C 
001-1P ARISON OF¥.ALE AND Fr11A.LE· ACUTE 
SOHIZOP!L~IOS ON THE WAIS 
Female Y!8le 
Subtest M S.D. M S.D. 
I 9.077 2.269 e.583 2.660 
C 10.l,ij 3.718 10.000 2.887 
A 8.769 2.319 9.58) . 2.ij98 
SO' 10.307 l.ij3' 10.583 3.068 
DS 9.077 3.6q7 10.250 1.53q 
V 9.923 2.615 .9.911 2.900 
DS 8.231 1.625 7.917 3.W3 
:PC 8.bol5 2.058 9.333 2.055 
.oD 9.538 2.373 10.00a 3.05, 
PA 8.077 2.702 8.167 2.911 
OA 9.lJ62 2.9'17 10.917 2.753 
V5 51.308 12.075 58.917 12.q86 
PS l.d.923 9.033 q6.333 10.250 
F:; 101.231 18.8,,-6 105.2,0 21.h}~4 
~;-':ignificant at the .01 level. 
~~~igp.ificant at the .05 level. 
t F 
-
.ij8l 1.375 
!t 7,16 1.659 
~ 793 1.310 
.279 b.S11* 
.988 3.b22M 
.016 1.2,}) 
.280 fa.3ab*-
.718 1.000 
.!lij9 1.6,7 
.077 1.1.61 
1.357 1.169 
.31, 1.069 
.599 1.171 
.q79 1.293 
COI'JP ARISON OF HALl!: AND F £l1AU CHRONIC 
. SC5IZOPHREN rcs ON TF.E WAIS 
• 
Female :Hale 
Subtest 1-1 S.D. M S.D •. t* Fit 
I 9.615 2.5213 10.750 2.203 1.144 1.)17 
C 9.53B 3.1011 11.250 2.889 1.366 1.1.5& 
A 8.)OB 2.554 8.083 !i.OO7 .497 2.461 
s 10.154 2.655 9.L!17 2.431 .692 1.19.3 
DS 10.077 2.586 7.583 2.900 \.659 1.2...C6 
V 10.077 3.626 10.5fjJ 2.216 .400 2.678 
DS 8.385 1.777 6.750 2.712 1.722 2.329 
PC 8~539 2.Ob2 7.750 3.058 .736 2.199 
:aD e~3e5 1.943 9.750 3.166 1.257 2.655 
PA 9.~.L . 2.662 8.833 3.869 1.013 2.081 
OA 8.615 1.777 8.750 2.948 .134 2.752 
v;;) 57.(:.92 11.620 57.667 13.442 .032 1.336· 
PS !i3 • .L54 7.594 L!1.833 12.129 .316 2.551 
FS 100.923 17.8b7 99.500 21.700 '.173 1.&78 
*l!one of the !. and! values 5lresignificant. 
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